The following case of chronic suppurative otitis media and gangrene of the temporosphenoidal lobe of the brain is such an unusual pathologic condition that we feel justified in placing it on record by reporting it before this society. The patient, a male, age twenty-eight years, was brought to the Watertown City Hospital by his family physician on August 17, 1914, with a history of having had a purulent discharge from the right ear, for twenty years. . His previous history revealed the fact that he had been a worthless, irresponsible, irritable, cruel fellow for years: He would do queer things so often that his family and neighbors had come to look upon him as not mentally balanced-in fact, he was always considered of very low mentality. After his marriage he would wander away from home and be absent for several weeks without his family knowing his whereabouts. He would get up at night and go out to the barn and sleep in the hay mound; he would treat his infant son cruelly, and he would do many other such unusual things as to be stamped by his fellbw man as a moral and mental pervert.
The chronic purulent otitis media had existed for twenty years, with acute exacerbations froin time to time, with great pain and discomfort lasting for sever,a.l days, followed by increased discharge with relief of symptoms. On admission to the hospital he had been suffering from one of these exa-cerbations for two weeks, with gradual increase of symptoms; he complained of severe general headache as well as pain referred to the right ear, mastoid area, temporal region and chest, occasional nausea, and vomiting of small amounts of a greenish fluid, attacks of profuse perspiration and twitching of the facial muscles of the right side. He had lost considerable f l e s h . · -Examination: Patient dul1 and apathetic; lies in a stupor unless aroused, but when aroused answers questions slowly and correctly but resents too much annoyance. The sensorium is exceedingly lowered in tone when undisturbed but heightened when annoyed by the examination. There was no muscular paralysis, but occasional convulsive movements of the facial muscles of the right side. Aphasia was absent, as would be expected, the lesion being on the right side. Ophthalmoscopic examination showed a dilated and immobile pupil with choked disc on the right side, and blurring of the left disc. The right auditory canal was filled with foul smelling pus, tympanic cavity filled with cholesteatoma and there were necrosis of the ossicles and roughened bone in the attic, marked swelling and edema over the entire mastoid area, extending above the auricle and well forward over the temporal region. Extreme tenderness to pressure over the same areas. Temperature, 99°; pulse, 76; respirations, 26. Urinalysis, specific gravity 1030, trace of albumen and a few hyalin casts. Differential blood count gave a leucocytosis of 12,000, polynucleosis 82 per cent. After the ordinary preparation the patient was operated upon the following day. The usual mastoid incision was made and flaps elevated. The external table of bone looked .somewhat dark. On removing this and opening into the mastoid antrum there was a gush of greenish, exceedingly foul smelling fluid, rising about two to three inches above the wound surface; there was about three to four ounces of this fluid evacuated. While there was very little free pus to be seen, the entire bony structure of the mastoid was necrotic and soft. A complete radical mastoid operation was done.
The infection was found to have gone through the tegmen antri, which was necrotic. The dura was uncovered at this point and was found to be of a dark greenish, gangrenous appearance. My incision was then extended forward over the auricle and well into the temporal muscle; these flaps were elevated, and with rongeur forceps the bony tables of the skull were removed over a corresponding area. 'fhe dura over this entire field· was found to be in the same greenish, gangrenous state.
Gpon free incision of the dura and exposing the brain tissue beneath, it was found to be in the same condition of degeneration. With forceps and scissors the greater portion of the temporosphenoidallobe was cut away. It was of the consistency of soap and of a greenish, gangrenous condition throughout. There was no bleeding during this procedure. We purposely did not go into normal brain tissue for fear of opening up channels for further extension of the infection, but after removing as much as we felt warranted, and separating the surfaces so as to get a view toward the center of the brain we could see a shining, glistening membrane which was thought to be the lateral wall of the lateral ventricle, and forward we could see and touch the posterior margin of the greater wing of the sphenoid. The distance by actual measurement was three inches directly inward and three and onehalf inches forward from the surface of the wound. This wound was left open and loosely packed with iodofo'rm gauze except for two sutures in the temporal region. The patient stood the operation exceptionally well, and at no time did he need stimulation. He was sent to bed and made an uneventful recovery.
Contrary to the usual teaching, my first dressing was not disturbed until the fifth day, and then it was taken down, the wound cleaned and repacked. This was repeated every second day thereafter. His pulse was never below 64 and that before operation. After operation, it was never below normal. The temperature, which had reached 102°before operation, never reached that point afterwards, and was gradually seeking a lower plane until it became flat on the seventeenth day following the operation.
Considerable pain in the head was complained of for about two weeks, which had to be controlled by morphin. A fair sized cerebral hernia developed, but in the contraction of the wound due to the healing process the greater part of it was taken care of. . About two months after the primary opera-tion the wound was nothing more than a clean granulating surface with a small cerebral hernia, about one-half inch in all diameters, situated in the region of the tegmen antri. A plastic operation was now done to give support to the hernia and close the wound. The flaps were elevated thoroughly and the entire wound lightly curetted. A flap was fashioned from the posterior flap of the mastoid wound, including the periosteum and overlying tissues except the skin, cut free at its lower p'lrt, carried upward and forward and sutured to the periosteum at the upper and anterior part of the wound. This flap acted as a suspensory and covering to the hernia, giving it support. Another flap was made from the posterior auditory canal so as to enlarge the meatus, and this was carried upward and backward,' being sutured to the upper part of the posterior wound flap, thus giving further support to the hernia. The wound was then closed and iodoform gauze carried in through the meatus and the entire cavity lightly packed. The wound healed by primary union and the patient left the hospital eight days later.
Subsequent history: The radical cavity had completely healed and was dry about six weeks after leaving the hospital. The patient's mental condition gradually improved. and I heard, through his employer about one year ago, that he was at that time a very good worker, trustworthy and dependable, had lost all of his former traits and was a real· good citizen. There was no paralysis detectable, and his mental and physical condition remains excellent.
To me there are several points of extreme interest in this case.· 1. It shows to what extent the brain can be involved in a pathologic process without a fatal issue, and also the length of time such a process can be present without giving pronounced pathognomonic cerebral symptoms. . 2. It also illustrates the great tolerance of the brain to operative interference, providing we do not go through healthy tissue in attacking the pathologic process or go beyond the limits of the same, opening up fresh channels for an extension of the infection. This is especially true in chronic conditions, for in these cases nature has already protected herself by walling it off from the general cavity, and if we do not heed nature's efforts, but break down these barriers, we are jeopardizing the welfare of our patient.
3. The absence of free pus, none being found in any region. The infective agent must have gradually interfered with the blood supply to the temporosphenoidal lobe with final death of tissue. We conclude this from the fact that at the time of operation, while freely cutting the lobe away, there was no bleeding.' 4. The very marked improvement in the patient's physical, mental and moral status. From a mental and moral pervert he is restored to the community as a reliable and fairly good citizen, capable of earning his own living, whereas before he was partly a county charge.
S. The complete absence of any untoward symptoms following the operation and a gradual,' progressive and uneventful recovery. The pulse rate remained practically normal in the face of extreme intracranial pressure.' 6. My metho.d of closing and giving support to the cerebral hernia by reinforcing its covering by two flaps before closing the mastoid wound was most gratifying in its results. as it gave a firm, solid retaining wall to the hernia which had remained so until the last time I saw the patient, about a year after operation:
